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T HE following remarkable case was published some¬ 
what prematurely in the June number of the Annals 
of Surgery for 1889. Since that time great progress has 
been made by the patient and it is now our object to place on 
record his present condition. 

In order that this account may be readily comprehended a 
brief review of the case will be necessary. 2 The patient was a 

l Read, and patient presented at the meeting of the American Neurological Asso¬ 
ciation, June 4, 1890, Philadelphia. 

2 For detailed history the reader is referred to Annals of Surgery - , June, 1889, 
Case I. C. K. 
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German set. 55 years, with unimportant family and personal 
his™“' On December = 5 , .887, he was attacked with severe 
painsTn the arms and shoulders, burning and shooting in c 

acter and attended by pain on motion, but no loss of power. 

He described it as rheumatism. .. . . k- 

Three or four days later, however, he noticed distinct weak 

ness of the thighs. This weakness increased “ d ^ 

idly down the legs to the feet, and upward over the trunk 
far as the breast, and, in the course of eight days had deep¬ 
ened into absolute paralysis of the parts involved ivdd & 

both sphincters. At the same time the paralyzed parts be 
rame the seat of profound anaesthesia. The latter exten 
up ,0 the level of the nipple., .« which point 

SrtZS In.Seeded ,0 the p.henfs 

Ill of the reflexes of the legs, both deep and superficial, 
fame x.vge.ated, Percussion of the spin, elicited pain over 

‘^Forupwards of ten months this man’s condition had grown 
gradually worse, until the full development ofh.s symptoms, 

r - 

and, as, a ready P • was decided to trephine 

£ * - as ,“ p, °rT 

in character, though the symptoms pointed d.recrty » a loca - 
: 7 ed affection of the spine, or of its immediate content . 

The fifth tourth, third, second and first dorsal spines and 

. nd OD ened for a distance corresponding to the leng 

otnf The dura was found to be very adherent to the sub- 

£s=:^o=.= 
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hesions were separated with some little difficulty. The cord 
was then cautiously explored with the finger, but nothing 
further was found. The subsequent surgical progress of the 
case was all that could be desired. 

A few hours after the operation, the effect of the anaesthetic 
having entirely passed off, the patient stated that the girdle 
pain had entirely disappeared; nor did it at any subsequent 
time return. On the following day there was distinct though 
very slight return of sensation in the feet, and this steadily in¬ 
creased day by day. Errors of location as regards the level 
of the impression and allocheiria were present and quite per¬ 
sistent. On the sixth day a barely discernible voluntary 
movement of the toes of the right foot was observed. Little 
by little a return of voluntary motion obtained, until some two 
months later when he could distinctly move the feet and the 
muscles of the thighs. Sensation, too, steadily improved, al¬ 
locheiria disappearing and few errors of location being made. 
In addition the bed sore had promptly healed and some slight 
control had been regained over the sphincters. This was the 
patient’s condition up to April, 1889, the date of our previous 
publication. The operation had been performed October 
17, 1888. 

During the months of May and June the gradual and grati¬ 
fying return of spinal functions continued, and by July very 
good control of the urinary sphincter had been regained. He 
was now capable also of extending and flexing the legs and 
thighs at will, and a little later he insisted on being raised to 
the sitting posture. About this time also his control over the 
bowel became more decided. His improvement continued un¬ 
abated until the latter part of August when he had the temer¬ 
ity to attempt a few steps out of bed. He was, however, re¬ 
strained in his efforts in this direction for some time longer, 
and his ambition limited to sitting up in a rolling chair. In 
getting in and out of bed, however, he showed such a decided 
return of power that limited efforts at walking were soon per¬ 
mitted. His progress now was relatively rapid and he soon 
learned to walk the entire length of the ward with the aid of a 
cane. 

At present he has almost completely recovered. He walks 
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freely about the nervous wards and about the immediate hos¬ 
pital premises. He ascends stairs without much effort. He 
dresses and undresses without assistance and has a normal 
control over the sphincters. His gait is, however, a trifle 
spastic, and there is a very considerable dragging of the right 
foot. The knee jerks are still a little above normal, and ankle 
clonus can only at times be elicited. Cutaneous sensibility 
seems to be thoroughly re-established. 

In Fig. x, the scar of the wound and traces of the bed¬ 
sores are well shown. ‘The posture is quite good, and yet the 
transverse folds in the lumbar region suggest a more or less 
marked lordosis which, indeed, is more clearly revealed in the 
lateral view, shown in Fig. 2. The attitude here assumed 
is very peculiar. The patient is trying to stand erect, with 
the head and eyes somewhat elevated. The shoulders are 
thrown far back, and a great effort is being made to elevate 
the head. The pendulous belly suggests, and doubtless cor¬ 
rectly, that this peculiar position is in part due to a general 
weakness of the truncal muscles still persisting. However, 
the loss of the extensive bony insertions ol the various mus¬ 
cles involved in raising the head, a loss entailed by the removal 
of the spines and laminae of so many vertebrae, affords the true 
explanation of this attitude. The difficulty in raising the head 
is, however, relatively of little consequence. Certainly our pa¬ 
tient does not seem to be decidedly incommoded by it. 

The site of the wound is filled by dense fibrous tissue, which 
appears to afford ample protection to the cord beneath. 

A question of great theoretical as well as practical interest 
now presents itself. In looking back over the case, we ask 
ourselves what is the rationale of the recovery? What was it 
that the knife accomplished that resulted so happily to the pa¬ 
tient? Evidently it could not have been the mere relief of 
pressure. The cord lies loosely within the spinal canal, and 
the dural thickening observed by us could not have en¬ 
croached materially upon its territory. The adhesions, how¬ 
ever, must have played an important part in the production of 
the symptoms, and the actual service accomplished by the 
knife is here very evident. That, however, the adhesions were 
sufficient of themselves to explain all of the symptoms it would 
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Fig. i. Posterior View of Patient, 
Showing Cicatrices. 


Fig. 2. Lateral View of Pa¬ 
tient, Showing Attitude and 
Gait. 


be absurd to assume. Doubtless the case was one in which a 
more or less diffuse myelitis existed, associated in the upper 
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dorsal region with a marked meningitis, the latter involving 
both membranes. In this way only can we account, on the 
one hand, fcr the pain elicited on percussive flexion and trans¬ 
mitted shock, and, on the other, for the widespread paralysis 
and the trophic changes. 

Is it not proper, then, to assume that the result achieved in 
this case is due, not alone to the laying open of the dura and 
the destruction of adhesions, but also to a reaction of nutri¬ 
tion the result of the surgical trauma? Certainly surgery is 
not wanting in instances of such reaction, as witness the occa¬ 
sional recovery in tubercular peritonitis as a consequence of 

laparotomy. It would seem as though the local shock had 
been promptly followed by a corresponding reaction in which 
the vitality of the tissues had been raised sufficiently ig i 0 
determine a return to the normal state. Certainly the case 
before us is not only unique but exceedingly suggestive. 



